CERTIFICATE OF DEATH (OVERSEAS) 
Acte dé-décas (D'Outre-Mer) 


‘@u aécéaé {Nom ef prénoms) GRADE Grade BRANCH OF SERVICE ‘SOGIAL SECURITY NUMBER 
Ame Numéro de Assurance Sociale 


lraqi Civilian 


ORGANIZATION Organisation 2 DATE OF BIRTH 
Detainee in Iraq Date de neissance 


LO Fewive reinin 


MARITAL STATUS. Etal Civil RELIGION Cullo 


‘PROTESTANT OTHER (Specify) 
‘%| caucasow  caveasique SINGLE  Célibataice @WORCED Protestant ‘Aulee (Specive) 


Oivores 


CATHOLIC 
NEGROW Negtioge MARRIED Maris Catholique 


SEPARATED 


ve pec Stnare JEWISH suit 
Autre (Spacitian, WIDOWED veut 


NAME OF NEXT GF KIN Nom du plus proche parent RELATIONSHIP TO DECEASED Parenié du adcéde aver le susdlt 


‘STREET ADDRESS Domicile a (Rue) ‘CITY OR TOWN AND STATE. {indude 21° Code) Vile (Code pastal conipris) 


MEDICAL STATEMENT -Déctaratlon médicale 


INTERVAL BET 
CAUSE OF DEATH fEntecony one cause pone) ONSET AND DEAT 


Cause du déota (Nindquer qune cause per tgne Intervale ence 
" neuer er tg) fallaque et le deeds. 


7 {Atherosclerotic Cardiovascular Disease 
DISEASE OR CONDITION DARECTLY LEADING TO DEATH’ 


Maladie ov condilion directement responsabie de la mort! 


——- 
‘MORBID CONDITION. IF ANY, 


ANTECEDENT LEADING TO PRIMARY CAUSE 
CAUSES Condition morbide, sil y atieu, 
menanl 4 la cause primaire 


Symoismes UNDERLYING CAUSE, IFANY, 

precurseurs GIVING RISE TO PRIMARY 
USE 

deta mont. Raison fondamentale, si y a lieu, 

ayant suscité a couse primalre 


OTHER SIGNIFICANT CONDITIONS: 2 
Autres conditions signiteatives L 


MODEOF DEATH [AUTOPSY PERFORMED Actopsie eteciube  ByfYES_Oul Toxo ton GIRCUMS TANCES SURROUNDING DEATH DUE TO 


EXTERNAL CAUSES 
Candillon de dacs MAJOR FINDINGS OF AUTOPSY Conclusions principales de Taulopsie Circonstances de la mort suscilées par des causes extérigures 


NATURAL 
Mart naturelle 


ACCIDENT 


Mort accidental 


‘SUICIDE NAME OF PATHOLOGIST Nom du palhologisia 


Suicide iad MAJ, MC, USA 


HOMICIDE pexor? DATE Dale AMIATION ACCIDENT Acckdent a Avion 
Homfcga 28 Feb 2004 Dives ow [Axo non 


DATE OF DEATH (Hout debs 
Dale da ddcés (fheure, fe four, je mos, tannée) 
08 Feb 2004 Tikrit, Iraq 


"HAVE VIEWEO THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED ANO FROM THE CAUSES AS STATED ABOVE. 
examing Iss restes mortels du dé funtet jo conclus que le décés est survenu  Theure indiquée et, la suile des causes énuméréas cidessus, 


NAME OF MEDICAL OFFIGER Nom du médicin miliare ov du médicin seniaire TITLE OROEGREE Tive ou diplome 
Deputy Medical Examiner 


GRADE Grade INSTALLATION OR ADDRESS _nslalialion ou adresse 


MAJ Dover AFB, DE 19902 


DATE Dale 


RMay oy 


injury of complication which caused death, Bu nat mode of dying such as heart laiura, etc. 

? State condiions contributing o the death, but net related fo the disease or conalion cousing death, 

4 Pricisar fe natura de ta motadi, de 1a blossure,ou de fo complication quia contribu a la mam, mais non a mantére dé mourt, tale qu ‘un arrét cut coeur, ete 
2 Précteer ta condition qui a contribud & te mor, meis nlayant aucun rapport avec ta maladie ou & fa conattion qul a proveque fa mort. 


D 


SRR DOGG erescesba ronan se, san 2 ano pa pon sees RAD) ds SEP WHICH ARE OBSOLETE 
MEDCOM - 182 


